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A  COMPOSITE  OPHTHALMIA  NEONATORUM  LAW. 
By  Thomas  Hall  Shastid,  LL.  B^,  M.  D.,  F.  A.  C.  S. 

SUPERIOR,  WIS. 


In  the  writer's  article  for  the  Amer- 
ican Encyclopedia  of  Ophthalmology. 
Vol.  IX,  p.  7138  ("Legal  Relations  of 
Ophthalmology")  occurs  this  passage: 
"Among  the  most  important  of  the  first 
named  enactments  are  those  relating  to 
the  prevention  of  blindness  from 
ophthalmia  neonatorum.  These  are  of 
Cleopatra-like  variety — long,  short,  fool- 
ish, wise,  and  every  one  imperfect. . . . 
There  is . . .  scarcely  a  single  law  which 
does  not  show  forth  some  valuable  pro- 
vision. On  the  other  hand,  there  is 
scarcely  a  statute  which  does  not  exhibit 
some  serious  hiatus  or  fundamental  mis- 
conception of  t'le  situation  which  it  is  the 
object  of  the  law  to  improve.  Some 
statutes  place  the  entire  matter  in  the 
hands  of  the  State  Board  of  Health. 
Others  are  founded  wholly  upon  the  mis- 
taken supposition  that  blindness  from 
the  disease  in  question  is  forever  due  to 
a  fault  on  the  part  of  an  ignorant  mid- 
wife. Others  require,  and  properly, 
that  physician  or  midwife,  whichever  has 
been  in  attendance  at  the  birth,  shall  re- 
port all  cases  of  'inflammation  of  the 
eyes'  to  a  public  official — for  example, 
'the  parish  health  officer,'  the  drawer  of 
the  bill  having  apparently  believed  that, 
the  case  once  'reported,'  the  eyes  would 
get  well  of  themselves.  The  most  im- 
portant provision  of  all  is,  in  fact,  almost 
universally  omitted — i.  e.,  the  provision 
that  whoever  presides  at  a  birth — 
whether  midwife  or  physician — shall  use 
the  Crede  drops,  and  thus  render  un- 
necessary the  making  of  any  sort  or  kind 
of  report  or  the  institution  of  any  sort 
or  kind  of  treatment." 

It  has  lately  seemed  to  me  that,  inas- 
much as  the  situation  is  precisely  as  re- 
ported above,  and  inasmuch  as,  further- 
more, to  my  knowledge,  no  scientific  or 
legal  committee,  or  even  an  official  of 
any  legal  or  medical  association  has 
taken  any  step  or  steps  looking  toward 


the  securement  of  efficient  and  uniform 
legislation  concerning  the  disease  in 
question,  that  I  myself  would  venture 
(with  however  much  of  diffidence)  on 
the  drafting  of  a  law  which  should  meet, 
as  far  as  I  could  make  it  do  so,  the 
actual  requirements  of  the  situation,  and 
which,  furthermore,  should  in  greater 
part  be  compounded  of  the  best  of  all 
the  features  to  be  found  in  the  present 
laws  in  the  various  states  of  the  Union. 

I  therefore  present  hereunder,  in  full 
detail,  not  indeed  what  I  should  have  the 
temerity  to  entitle  a  "model"  ophthalmia 
neonatorum  law,  but  a  composite 
ophthalmia  neonatorum  law,  in  which, 
so  far  as  reasonably  possible,  the  very 
language  now  of  one  and  now  of  another 
section  of  some  already  existing  law  is 
made  use  of,  and  I  earnestly  entreat  from 
the  readers  of  the  Journal  their 
candid  and  thoughtful  attention  to  the 
proffered  draft— to  the  making  of  which 
I  have  given  much  time  and  care.  If  I 
regarded  the  study  of  the  legal  side  of 
ophthalmia  neonatorum  as  merely  an 
amusing  speculation,  I  would  not,  in 
these  days  of  heavy  business  and  sorrow, 
have  occupied  the  time  either  of  myself, 
or  of  any  others,  with  it.  At  all  events, 
our  present  ophthalmia  neonatorum 
laws,  fragmentary  and  hastily  con- 
structed as  they  are,  for  the  most  part 

"Play  such  fantastic  tricks  before  high 

Heaven 
As  make  the  angels  weep." 

PROPOSED  FORM  OF  LAW. 

An  Act  for  the  Prevention  of  Blind- 
ness, Imposing  a  Duty  Upon  All  Physi- 
cians, Midwivcs,  Nurses,  and  Other 
Persons  Having  the  Care  of  Infants,  and 
Also  Upon  Health  Officers,  and  Fixing 
Penalties  for  the  Neglect  Thereof. 

Section  1.   Be  it  enacted  by  the  people 

of  the  State  of  Represented  in 

the  General  Assembly      That  any  dis- 


(1)  The  title  of  the  act  and  the  enactment  clause  should  be  made  to  conform  to  the  re- 
quirements of  the  individual  state. 
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eased  condition  of  the  eye  or  eyes  of  any 
infant  in  which  there  is  any  inflamma- 
tion, swelHng  or  redness  in  either  one  or 
both  eyes,  either  apart  from  or  together 
with  any  unnatural  discharge  from  the 
eye  or  eyes,  at  any  time  within  two  weeks 
after  the  birth  of  such  infant,  shall,  inde- 
pendently of  the  nature  of  the  infection, 
be  known  as  ophthalmia  neonatorum. 

Section  2.  It  shall  be  the  duty  of  all 
physicians,  midwives,  nurses,  and  other 
persons  in  professional  attendance  upon 
a  birth,  to  instil,  in  all  cases,  into  each 
eye  of  the  infant  (excepting  only  if  the 
infant  shall  be  stillborn)  one  of  the  fol- 
lowing prophylactic  preparations  against 
ophthalmia  neonatorum,  and  in  the  man- 
ner indicated : 

1.  Two  drops  and  no  more  of  a  one 
per  cent  solution  of  nitrate  of  silver  in 
distilled  water,  kept  in  a  dark  amber,  or 
dark  blue,  bottle,  and  not  more  than 
three  days  old. 

2.  Two  drops  of  an  absolutely  fresh 
twenty-five  to  forty  per  cent  solution  of 
argyrol  in  distilled  water. 

3.  Two  drops  of  an  absolutely  fresh 
twenty-five  to  forty  per  cent  solution  of 
protargol  in  distilled  water. 

In  every  case  the  prophylactic  is  to  be 
instilled  into  both^  eyes,  and,  if  possible, 
within  one  hour  after  birth.  The  lids 
must  be  held  apart,  and  the  medicine 
dropped  upon  the  eyeball  between  the 
lids. 

Section  3.  Should  the  eyes  of  any 
infant  become  afflicted  with  ophthalmia 
neonatorum  (as  above  defined)  it  shall 
be  the  duty  of  all  physicians,  midwives, 
nurses,  or  other  persons  having  charge 
of  such  infant,  to  report,  within  six  hours 
after  the  discovery  of  such  disease,  to 
the  local  health  officer  (or  if  there  be  no 
local  health  officer  then  to  the  State  Board 
of  Health)  the  fact  of  such  disease,  stat- 
ing the  names  of  the  parents,  their  ad- 
dress, and  the  age,  and,  if  possible,  the 


name,  of  the  infant.  And,  if  the  person 
in  charge  be  a  physician,  he  shall,  forth- 
with, notify  the  parents  of  such  infant, 
or  anyone  standing  in  loco  parentis  to 
such  infant,  of  the  danger  to  the  eyes  of 
such  infant  and  of  the  necessity  for  skil- 
ful and  continued  treatrnent,  of  the  con- 
tagious character  of  the  disease,  and  of 
the  proper  methods  for  preventing  con- 
tagion. In  case  the  person  in  charge  is 
not  a  physician,  it  shall  be  the  duty  both 
of  such  person  and  of  the  local  health 
officer,  or  the  State  Board  of  Health, 
immediately  upon  the  receipt  of  the  re- 
port to  him  or  them,  to  notify  '  the 
parents  of  said  infant,  or' anyone  stand- 
ing in  loco  parentis  to  said  infant,  of  the 
danger  to  the  eyes  of  said  infant  from 
the  disease  in  question,  and  of  the  neces- 
sity for  skilful  and  continued  treatment 
thereof,  of  the  contagious  character  of 
said  disease  and  thfe  proper  methods  for 
preventing  contagion.  And  if  the  par- 
ents of  such  child  shall  not  be  able  to 
pay  for  medical  services,  they  shall  be 
directed  by  the  health  officer  to  place 
the  child  in  charge  of  the  city  or  town- 
ship physician. 

Section  4.  Upon  receipt  of  a  report 
of  a  case  of  ophthalmia  neonatorum,  the 
local  health  officer  shall  immediately 
write  on  the  report  the  date  and  hour  of 
the  receipt  of  the  report,  together  with 
his  own  signature,  and  shall  make  a  per- 
manent record  of  the  case  for  the  use  of 
the  local  health  department.  The  origir 
nal  written  report  shall  be  thereafter  for- 
warded at  once  by  mail  to  the  State 
Board  of  Health. 

Section  5,  Every  physician,  midwife, 
or  other  person  in  professional  attend- 
ance on  a  birth,  shall  state  plainly  on  the 
birth  report  what  preventive  for  ophthal- 
mia neonatorum  was  used,  and  within 
how  many  minutes  or  hours  it  was  used 
after  the  complete  birth  of  the  child.^ 


(2)  A  physician  who  brought  to  me  a  case  of  ophthalmia  neonatorum  (for  the  existence 
of  which  he  was  himself,  as  accoucheur,  responsible),  expressed  sincere  surprise  when  informed 
that  the  prophylactic  ought  to  have  been  instilled  into  both  eyes.  He  had  thought,  he  said, 
that  the  drops,  placed  in  one  eye  only,  would  be  absorbed  sufficiently  to  render  the  entire  sys- 
tem immune,  etc.    A  statute  can  hardly  be  too  specific. 

(3)  The  Vital  Statistics  Law  (or  the  Resolutions  of  the  State  Board  of  Health  which 
are  made  under  the  authority  conferred  by  such  law),  should  require  that  all  births  be_  re- 
ported within,  say,  forty-eight,  or  seventy-two,  hours.  This,  is,  in  fact,  done  by  the  Resolutions 
of  the  Wisconsin  State  Board  of  Health. 
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Section  6.  Every  physician  in  this 
State  who  shall  treat*  any  infant's  eyes 
for  ophthalmia  neonatorum,  shall,  within 
forty-eight  hours  after  said  physician 
ceases  treatment  of  or  attendance  upon 
such  case  of  ophthalmia  neonatorum,  re- 
port to  the  local  health  officer  (or,  if 
there  be  no  local  health  officer,  then  to 
the  State  Board  of  Health)  the  fact  that 
said  physician  has  treated  a  case  of  such 
disease,  giving  names  of  parents,  or  any 
person  standing  in  loco  parentis,  stating 
when  the  presence  of  the  disease  was 
first  observed,  when  the  first  treatment 
was  given,  when  the  last  treatment  was 
given,  that  he  has  now  ceased  treatment 
of  the  case,  or  attendance  upon  it,  and 
what  the  condition  of  the  infant's  eyes 
was  when  last  he  saw  them.  And  such 
local  health  officer  shall  send  a  copy  of 
such  report  to  the  State  Board  of  Health 
within  ten  days  from  the  receipt  of  the 
original  of  such  report  by  him. 

Section  7.  The  State  Board  of  Health 
shall  furnish,  free  of  cost,  to  physicians 
and  midwives,  registered  under  the  laws 
of  this  State,  such  of  the  prophylactic 
substances  mentioned  herein  as  it  may 
deem  best  for  the  prevention  of  ophthal- 
mia neonatorum,  together  with  such  in- 
structions as  it  may  deem  necessary  for 
the  proper  administration  of  the  same, 
not  in  conflict  with  any  of  the  provisions 
of  this  Act.^ 

Section  8.  To  carry  out  the  provisions 
of  this  act  there  may  be  expended  an- 
nually from  the  treasury  of  the  State  a 

sum  not  exceeding   thousand 

dollars. 

Section  9.  It  shall  be  the  duty  of  all 
maternity  homes  and  all  hospitals  or 
other  places  where  women  resort  for 
purposes  of  childbirth,  to  post  and  keep 
posted  in  conspicuous  places  in  their  in- 
stitutions, copies  of  this  Act,  and  to 
instruct  persons  professionally  employed 


in  such  homes,  hospitals  and  places,  re- 
garding their  duties  under  this  Act,  and 
to  maintain  records  of  cases  of  ophthal- 
mia neonatorum  in  the  manner  and  form 
prescribed  by  the  State  Board  of  Health. 

Section  10.  All  reports  and  records 
made  under  this  Act  shall  be  kept  from 
the  public,  and  shall  be  privileged  infor- 
mation, except  only  in  criminal  prosecu- 
tions. 

Section  11.  It  shall  be  the  duty  of 
local  health  officers  and  of  the  State 
Board  of  Health  to  report  any  and  all 
violations  of  this  Act  to  the  prosecuting 
attorney  of  the  district  wherein  such  vio- 
lation may  have  been  committed,  and  to 
assist  such  official  in  every  way  possible, 
such  as  by  securing  neces'sary  evidence. 

Section  12.  Any  misstatement  or  con- 
cealment of  any  facts  which,  under  this 
Act,  are  essential,  shall  constitute  a  mis- 
demeanor, and  any  person,  on  conviction 
thereof,  shall  suffer  the  same  penalty  as 
is  hereinafter  provided. 

Section  13.  Any  person  violating  any 
of  the  provisions  of  this  Act  shall  be 
guilty  of  a  misdemeanor,  and  shall,  upon 
conviction  thereof,  be  fined  not  less  than 
ten  dollars,  nor  more  than  one  hundred 
dollars,  or  be  imprisoned  in  the  county 
jail  for  three  months,  or  both  so  fined 
and  imprisoned,  in  the  discretion  of  the 
court. 

Section  14.  It  shall  be  the  duty  of  the 
state's  attorney  of  the  district  in  which 
any  violation  of  this  Act  shall  be  com- 
mitted, to  prosecute  for  such  violation. 

Section  15.  Whereas,  about  thirty  per 
cent  of  all  blindness  is  caused  by  ophthal- 
mia neonatorum,  and  whereas  the  disease 
may  always  be  prevented,  and  almost  al- 
ways cured  in  its  incipiency  (its  damage 
to  the  sight  being  therefore  due,  as  a 
rule,  to  ignorance  or  carelessness)  ;  and 
whereas  an  emergency  exists,  therefore 
this  law  shall  be  in  force  immediately 
after  its  passage  and  approval. 


(4)  When  the  prophylactic  has  been  used,  and  properly,  there  is,  of  course,  no  need  for 
any  treatment.  But  the  prophylactic  is  far  from  being  always  and  properly  employed  :  hence 
the  necessity  for  this  and  certain  other  sections  of  this  Act. 

(5)  It  would  seem  to  be  wise  to  allow  to  the  State  Board  a  right  to  choose  the  preventive 
which  it  will  furnish.  The  person  in  professional  attendance  on  the  case,  however,  should  him- 
self be  allowed  a  certain  latitude  of  choice — i.  e.,  as  among  the  three  preventive  solutions 
above-mentioned. 
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